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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ERABIE ITY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liubility Company is:

H&SK - WAG, LIC
(Must contain the words “Lisnited Liabilitv Campany, “L.L.C.." or “LLC.")

ARTHILE ) - Address:
The trailing addrecs and street address of the principal office of the Limited Liabilisy Company is:
Principal Office Address: Mailing Addrcss:
11940 WW 9TH STREET

11640 N'W 9TH STREET
CORAL SPRINGS, FI. 33071 CORAL SPRINGS, FL. 13071
. '.-.B —
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: i _Tm
{The Limited Liabilny Compuny cunnot serve a5 its own Registered Agent. You must designate an individual or 5.: “:-" ,—v-;‘
another business entity with an active Florida registration.} i O
s -
. . . o al-, -
The natne and the Florida sireer address of the regisiered sgent are: T !
k)
v e 3
RANDOLPH E. KOUT ™ e 0
:\'r Lapult .
me 2y 8 C
=
1940 NW 4TH STREET =R &
SRR & -

Florida street address (P.O. Box NOQT acceptable)
307
Zip

tal

CORAL SPRINGS Il
City Stote

Having been named us registered agenr ard (o accep service af provess for the above siated timined liabtliny compuny uf the
place designated in this ceouficate, [ hereby accept the appoinimeni as regiswred agent and agree fo acl fn this capacioy. |
Sarther ugree i comply with the provisions of all statutes relating o the proper and vomplete perfarmance of my duties, and |
am fumifiur with and accept the vbligations of my pasition as registered agent us provided for in Chapier 603, F.S..

lr—l)w.uﬁhﬂld M:w

srovmraciiedistered Agem's Siepature (REQUIRED?
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ARTICLELY-
The name and address of euch persen authorized 1o manage and control the Limitsd Lisbility Company:
"AMBR" = Authorized Member
"MOR" = Manager
MGR RANDOLPH E. EQUT
11940 NW 9TH STREEY
CORAL SPRINGS, FL 33071
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(Use attachmerr if pecessary)

ARTICLE V: Effective date, if other than the date of filing: _ AOPTIONAL)
(1f an effective date is listed, the date must be specific and canoot be more than five business days prior to or 99 days after

the date of filing.}
Note; Lf the date inserted in this biock does not meet the applicable statutary filing requirements. this date will not be listed as

the document's effective date on the Departinent of State’s reeords.

ARTICLE VT: Other provisions, if any,

BEQUIRED SIGNATURE: __

Slgnanm._am_or ap suthorized representative of a member.
This document is executed in accordance with section 603.0203 (1} (b), Flarida Statutes.

t am awure that ony false information submitted in o document ta-the Department of State
constitutes a third degree felony as provided for ins 817,155, F.S.

RANDOLIH E. KOUT
Typed or printed naree of signee

Filins Fees:

$125.00 Flling Fec for Asticles of Orgeanization snd Designation of Repistered Agent

$ 30.00 Certifled Copy (Optional)
S 500 Certificate of Status (Optigoal)




